MAY 1 IS $225.00

3, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL IEPORT . . Secrelary of State
1996 DIVISION OF CORPORATIONS

' DOCUMENT #  P94000038056 (5)

1. Corporation Name

TRIATHLAWN LAWN CARE, INC.

FILE NOW: FILING FEE AFTER
PROFIT R

A S

Principa\ Place of Business Maitng Address
506 YELAS GORTE 505 VELAS CORTE
INDIALANTIC FL 32003 INDIALANTIC Fe 32900
3. Date incorporated or Qualifiec aa. Date of Last Report
| 2. Principal Place o Business j?- Mailing Address 4, FEl Number Applied For
21] 7 26) £9-3244 166 Not Applicable
| Sulte Apt 4, etc. | Sute. ApL#, ec. 5. Cerilicate of Status Desired a $6.75 Additional
22 27-] Fee Required
| City 8 State | City & Stale 6. Etection Campaign Financirg O $5.00 May Be
|23 28] Trust Fund Contribution Added 1o Fees
zZip Country | Dp - Country 8. This corparation has liability for intangible tax under s 192.032,
E i ) 'E] 29] an Fiorida Statutes O Yes BgNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOUCHECK. JOHN P 821 Stroet Address (PO, Box Number is Mot Acceplabile)
505 VELAS CORTE
INDIALANTIC FL 32803 8
84| City FL ‘asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered otfice
or ragistered ajent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am
familar with, and accept the obligations of, Section 607.0:505, Florida Statutes.

SIGNATURE o o e e e e - . e . - e
S)qiia are typert of prinlod nanw o* reyistered agont ard ila if apioatk: NOTE: Rugstared Agont signalure rexuirad wher restanng: DATE &

| 12, CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

T-E PD [ DELETE 11 TITLE O Change [ Addition | =

NANE SOUCHECK, JOHN P 17 NAME

s sooness | 505 VELAS CORIE s omess [STREET MAME <PelLING * CORTE! %
| Ciy-sr-ze INDIALANTIC FL 14CITY-8T- 2P &

TrLE STD [] DELETE 2 1TILE C) Change [ Addition | O

et SOUCHECK, BLANCHE E Z2 N

SIREFT ADORESS 505 VELAS CORTE 23 STREET ADURESS
| cov-st-ze INDIALANTIC FL 24C7Y-51-20

TITLE D ] DELETE 3 1TITLE [ Change  [J Acdilion

v SOUCHECK, JOEL P 32ne

STAEH ! ADDRESS 3313 PINEWOOD DR NE 33 STREET ADDAESS
| ony-si-ze PALM BAY FL ] 34CITY-S1-2P

TLE [ DELETE 4L 1TITLE 0 Change  [] Addition

HeME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

iY-$1-2F 44CITY-ST-2P

THILE [C] DELETE 5 1TINE [C] Change  [C] Addition

RAME 5.2 NANE

STREET AUDAESS § 3 STREE] ADDRESS

I -§1-2F ~ 54 CITY-ST- 2P

Tk [J DELETE 6 1 TIILE [ Change [ Addition

NAME 6.7 NAME

STREE( ADDRESS 63 STREET ADDRESS

CTy-ST-2P 64 CITY-ST-2P

14. 1 do hereby cartify that the information supplied with this fling i voluntarity furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
gerlify tihat thiz information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | arn an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 of Bl 13 if ¢ od, or ga an 2'hhment with an address

\ND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cat 77 T Daytme Prare ¢




